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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 
ni 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


15M 


YR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06976 CERTIFICATE OF DEATH > 


3 

fut 

22 1.” PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 

es a. COUN S: HS ’ a, STATE b, COUNTY 1 

272 4 MARYLAND Manykand wiht flees 

baad b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (ff outside corporate limits, write RURAL and glvenearest town) 

BS 2 pee) RURAL and give nearest town) li L 

£78 en. ife eonardtoun 

eae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

2g | ON A FARM? 

eye ! ves KX no] 

ames ! 

235 Eg pas First Middle Last 4, PaRe Month Dey Year 

ee (Iype or print) _ nna Pauline Abell DEATH May 19 

Be Base 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| © DATE OF BIRTH 9. AGE ion aa LER i tt 
2 jonths ays ours. ne 

Bes Fenale White WIDOWED pivorceo[]| Yune 24, rf g yrs. | i | 

cls 10a. USUAL OCCUPATION Ve kind of work done] 105. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, of forelpn country) | 12. CITIZEN OF WHAT 

S85 during mog} of working Ifep,even If retired) INDUSTRY COUNTRY? 

B28 use wt Maryland 

sey 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

wae . P f 9 

22s YOR Joseph Francis Bowles Sophia Sophie Tipoett 

Ss o 

ee paige DECEASED ja US. ARMED DFORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

eo My jr" ee, . 

aoe Mine Hilda A, Norrie Leonardtoun, taryland 

offs i) 

= zs ot 18. CAUSE OF DEATH [Enter only ons cause per-ine for (a), (b), and (c).} INTERVAL BETWEEN 

Beg PART |. DEATH WAS CAUSED BY: 1 ONSET See 

38s + IMMEDIATE CAUSE (a) 

oe 4 if 2 pa} 


DUE TO 
Conditions, If any, which 0) oe oe Vecerlar Migiwias 


gave rise to Immediate 
couse (a), stating the ( DUE TO 
underlying cause last. (c). 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ee a 
} & ves[] Not] 
~ 4= [20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

£§ | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work [a] 


21. | certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
saw the deceased alive on. = 19 G {and that , from the causes and pn the date stated above. 


22a. L. ‘ns DATE SIGNED 
ATTENDING MED. STAFF 
SA mo. Phys. {1 pirector {] Prys. (1) 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Ch ia 


23a. a CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


RENOVAL (Speclfy) Leo } 


ta ely 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


INER: This certificate should be executed within 24 hours after death. If any delay & 


1 +tems 0k2l—Film 365 MARYLAND-STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR ST. 06977 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10445 
HEALTH 1 PLAGE ey 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a, STATE b. COUNTY 
ees pe ST. MARY'S MARYLAND MARYLAND ST MARY'S 
Psa se b. CITY OR TOWN (if outside cor; rpeata limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
32m £8 welte RURAL and give Wan town) y 
Es RDTOWN 0.9. A CLEMENTS 
vate 38s d. NAME OF HOSPITAL a INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS 8. (pets E 
on Ge 
oe #8 G7 ST. MARY'S HOSPITAL ves C] No 
2. @2 3. NAME DF First Middie Last 4. DATE — * Day Year 
Soi DECEASED 
az (ype or print) JAMES LEONARD ADAMS een 20 19 65 
ie i 5, SEX 6. COLOR OR RACE | 7, MARRIED [E] NEVER MARRIED[~] | 8 DATE OF BIRTH is Th a pie Po FUNDER 24 HRS. 
gs 3 uly 4, Irthday) [Months iene Bo “Hours | Min. 
Sf a3 male white WIDOWED [] owvorcen | 7 14, (929 at 
25 PE 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR ni.  arusats Gtate or foreign Ds “if poe OF WHAT 
25 ae during he of working life, even If retired) INDUSTRY 
Se > Mechante hh 
2 
oS gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
of . . 
Es Sz Howard Adana Minnie Maude (opse 
aS zs ete. DECEASED FEIN S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
* , ive war or dates of service) 4 
¢ 2 no | fine Valeria 0, Adans Cakkey, tary 
S& of 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Fi “INTERVAL DETWEEN 
Shs = PART |. DEATH WAS CAUSED BY: 2 aly 30 
a 3S IMMEDIATE CAUSE (@)_ Rheumatic heart disease 
fs £5 eae x DUE TO 
esa we Conditions, If any, which (b). 
a2 § Ee gave rise to Immediate 
Sion INES cause (a), stating the DUE TO 
E32 oe underlying cause last, ©) 
xo SS & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Was AUTOPSY 
82 22 3/5 ves} 80 
pH 25 & | 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18) ats 
, & | PRIMARY [) or CONTRIBUTING () 
ee 35 1S | CAUSE OF DEATH. 
ce 22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 20f. (City or town) (County) (State) 
gS oh 8 Hour a.m. while Not While factory, street, office bid 
i 3 82 = at work at work 
32 ‘ as 21. ! certify that | took charge of the remains described above, held an Autopsy [24, Inspection ({], Inquiry [7], and in my opinion 
gfe oa death resulted from: Natural causes X_}, Accident [_}, Suicide [_], Homicide [_], Undetermined manner [_] 
Sos Ses CHIEF MEDICAL EXAMINER [—] 
Loses ACTUAL 22. DATE SIGNED 
28 ae Slemaren ASSISTANT MEDICAL EXAMINER [_] 5/2r/és 
sas5_5 “ASSO steoicat examiner FE] 
bs [zs EXAMINER'S 
Poses am NAME (Type) en Address (Street, city, town, or county) 
WSo'sS= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SZesks fay (Specify) 
e 2 May 24,1965 | Sacred Heart Cen 
7B FUNERAL DIRECTOR ‘ADDRESS | am REC'D BY . ISTRA ; 
VR AISME , 
ae ee Y.Clanke Mattingley Leonardtoun, Menyland | oareMAY 29 196 .: 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oh 


le carbon papers. Pages 1 and 2 


a 


vent, within 72 hours after 


hysician and completely filled in by the funeral 


ing p 
Then please. 
, and 


cremation, or removal 


ransit permit. 


jgned by the attend 


The law re 


After this certificate has been si; 
. of Health prior to burial, 


e 3 should be detached for use as the bu 


led with the State Dept. 


TO FUNERAL DIRECTOR: 
director, ag 
e fil 


should bs 


VR AIS ow 


15M 4-64 


J MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE weary ND 
C i! 


}4of) 


Tiem #7 
es va tian NCE (Where deceased lived, If institution: Resldence before admission) 
P a. STATE b. COUNTY 
Sd. Mary's MARYLAND Man. St. Many! 
b. CITY OR TOWN (If outside curcrats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporete limits, write RURAL end glve‘hearest tow 
write RUI and give nearest town) x ss 2 
€0) yur ( da x Piney foint 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give strébt address) || d. STREET ADDRESS 8. papa be 
t 5 
St. Meaney 4 Hospital ! ves] nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
(Type or print) Carles Allen DEATH %, 196' 
5. SEX 6. COLOR OR RACE | 7, Mar ER MARRIED 8. DATE OF BIRTH 9. AGE (Ir?years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
S Nv. OF Pe ppl de¥) [Months] Days | Hours ] Min. 
Met €gRo WIDOWED |] DIVORCED ["} é ¢ yrs. 


durh t of ‘king IIf If retired) 12. coe oe WHAT 
luring mast of working IIfe, even If retire 
sp ? 


‘1Da. USUAL OCCUPATION (Give kind of work | 1Db. RIND OF BUSINESS OR ae BIRTHPLACE (County & State, or foreign country) 
Cerrar 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


? ve? ? ? 

é é ——— 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Mesepo, or unkown) gia war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
“ 22] IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cer e_ 
= ML sti 


Hour a.m. fectory, street, office bldg., etc.) 


Whlle Not While 
p.m. 19 at work L_] at work Tr] 


21. | certify that (I) (this hogpital) attended the decegsed-from. , 19. tb. that () (we) last 
saw the deceased alive i ia, a ai and that death neseried we from the causes and pn the date stated above. 
J 


22b, DATE SIGNED 


underlying cause last. (©). = SS 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eee s 
= ? 
s Yes—] not] 
= 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
6] | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
8 
= 


é ATTENDING — MED. STAFF | 
mo. PHYs. (1 Director [] prys. Ct 
22d, ADDRESS 
| eonandioun, Maryland 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 
REMOVAL (Specify) 


Liter tol GS it Ct neat — 
Bethe Wetiiaglss Lonansdioe. thunplaad SWAY 14° 1965 


rtificate should be executed wi 


MINER: Thi 


TO DEPUTY ME! 


@:: 
= funeral 


24 hours after death. If any delay 
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VR AISME (5) 
5M 65 


S 


we 


oven aee nee 22? MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a6973 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1045] 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
a. COUNTY ; > a, STATE b. COUNTY 
< Ary’S Co. wa Se a > oe 17 a 
b. CITY OR TOWN (if outside corporate Jimita, c, LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outs¥de corporate IImits, write RURAL end givehearest town) 
ite RURAL and give nearest town) 


Life 4 Runak 
give street address) 


CO 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, 4, STREET ADDRESS 


8. 1S RESIDENCE 
ON A FARM? 


> ’ 


Co + K) nol) 
3. NAME OF First st 4. DATE Month Day —*Year 
DECEASED OF < 
(ype or print) Ame OBI BSosH DEATH M Fo ws 
5. SEX 6. COLOR OR RACE | 7, MARRIED 9. AGE (In yeers FUNDER 1 YEAR|IF UNDER 24 HRS. 


Ey Never mannieo Py 8. DATE 25 1965 laat biel xy kal ee Hours Min, 


BIRTHPLACE (Stete or forelgn country) 


My 


14. MOTHER'S MAIDEN NAME 


et Zl. Gray 


17, INFORMANT Address 


Mother sane as # 2 above 


18, CAUSE OF DEATH [Enter only one cause per lino for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET Dea 
IMMEDIATE CAUSE (a) 
762 

GAO DUE TO 
Conditions, If sny, which Imperfect inflation of lungs 

geve rise to Immediete 
cause (a), stating the ( DUE TO 


underlying ceuse last. (c). 


Mare | Neqro WIDOWED [-] pivorcen [-] 


10a. USUAL OCCUPATION Hae Ind of work done | 10b. KiND OF BUSINESS OR 
during most of working Ilfe, even If retired) INDUSTRY 


iM, 12. CITIZEN OF WHAT 


axe § 


13. FATHER’S NAME 


Janes R, Busr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) oe war or dates of service) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) {19. Ae 3 ie 
5 ves] not] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
& | PRIMARY [} or CONTRIBUTING () 
| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY Hommbe fare 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
e p.m. 19___ lat work} at work] 
21. | certify that | took charge of the remains described above, held an Autopsy Mi. Inspection zk Inquiry 3 and in my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Di] 
ACTUAL = 9b 22, DATE SIGNED 
Stason i mip, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [_] ee 2) i s 


EXAMINER'S 
NAME (Type) R SSu Fre SALTER Address (Street, city, town, or county) 


23a, BURIAL pen | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bataer June 2,195 Se fosephes 1 Ceneter 


24. FUNERAL DIRECTOR ANDRES: 25a.7 REC'D BY REGISPRAR 


W.Clarke thattingley Leonanrdioun, Maryland | ondUN 2 1969 


Jena lo 


tA 
£ aie 


ter death. Page 4 


u 


NDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hat 


hospital ar attending physician. 


2 
5 
e 

= 
A 

2 


g 


d campletely filled in 


fter this certificate has been signed by the attending physician an 


e 


IRE: 
page 3 should be detached far use os the burial 


=< 
Pr 


TO HOSPITAL OR 


ESS 


may be retained! 


2 
S$ 


© TO FUNERAL DI 


a 


SE 


© 
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= 
> 
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N 
2 
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2 
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& 
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Then please remave carkon papers. 


ar remaval, ond in any event, withi( 72 


-transit permit. 


the State Board of Health priar to burial, cremation, 


after death, 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


|. 06980 CERTIFICATE OF DEATH 10452 | 


| PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isfituion: Residence before admission) 
es a. b. COUNTY 
ST.MARYS ni apes MARYLAND ST.MARYS 
b. CITY OR TOWN (If autside carporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 


x RURAL PARK HALL 


MECHAN ut 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION } ON A FARM?. 
VILLAGE NURSING HOME | yes [] No 
3. NAME OF Fi Ke 4. DATE 
ey rst Middle Lost a Manth Day Year 
(ype eriprint) GEORGE EDWIN HASTINGS DEATH MAY 19 65 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours | Min. 
MALE WHITE wipoweDX] bivorceD [] JAN.25,1893 Te, SS. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
MERCHANT—RETIRED Storé DELAWARE USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ERANK HASTINGS 


Te ca 1265UNLON STREET 
WM.EDMOND HASTINGS BANGOR, MAINE 


PRANCIS! HASTINGS 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 
(Yes, no, or unknown} {iF yes, give war or dates of service) 

No | 212-16-1588 


1B. CAUSE OF DEATH [Enier only one couse per ee (b), ond (€)-] 
PART |. DEATH WAS CAUSED BY: ‘ % C41n Crtemrc2K = AK 
IMMEDIATE CAUSE (o). Eewee: xr Law Ae ‘ 


79 S.0 DUE TO z 
Canditions, if any, which . EE 6 Lyte 
gove rise ta immedicte x 
‘ AL-ATHAG. 
edd, 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 ad + 
cause (a), stating the under- 
ets Phy, OGrtin sure’ 


ma 


a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
2 

3 yes] no[} 
© [20a. ACCIDENT WAS UNDERLYING []__20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 

& | or CONTRIBUTING C1 CAUSE OF DEATH 

3 | (IF EITHER, NOTIFY MEDICAL EXAMINER] 

& (20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
a Hour a.m. While Nat while fae itraer ottleebidg, fc] 

3 p.m. 19 Joy wark [7] of work 1 


5. and that death occurred g(IAI.M, fram the causes and an the date stated abave. 
2b. DATE 


21. | certify that (I) (this hei ote the decgased fram 7A hee to SLAF _____.19GS!, thar (we) last 
: ; 7 


NED 
\: M.D. ae Re BiReCTOR as. MAY 30, 1985 
22. PHYSSEAAN'S ‘@2d. ADDRESS 
NAME (Type) 
RO SYTHER M.D . MECHANICSVILLE, MARYLAND 
3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City. town, or county) (State) 


23a. BURIAI Shenae 23b. DATE THEREOF 
5ff/65 HOLY FACE CEMETERY GREAT MILLS, MARYLAND 


f eee SF Dor 250. REC'D BY Ss 1d6s RAR'S. SIGNARURE 
Gf — LEONARDTOWN, MARYLAND oN 2 19 [leet Neage. 
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ICIAN: The faw requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 
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TO HOSPITAL OR ATTENDING PHYS! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eA 069835 CERTIFICATE OF DEATH 10452 
[ha eo! 
2 ad 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
2a a. COUNTY a. STATE b. COUNTY 
273 St. Marys MARYLAND Maryland St. Marys 
bal b. CITY OR TOWN (if outside cor Pee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImlts, write RURAL and glve nearest thwn) 
Bee write RURAL and give nearest town) - 
3 i 
#2  |Ruralbexington Park XR Lexington Park 
3 gu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. ath ADDRESS e. (=) Lele 
=o! 
5S5X | —_# 121 = sai Trailer Ct. / 121 = A&W Trailer Ct. ves (] ae 
mass NAME OF t DA’ Month 0a Year 
2 = = DEGEASeo a Firs' Middle Last 4, ae mn y Pe 
ey 2 See Isabelle Hayford 15 65 
3 5. SEX 6. COLOR OR RACE 0 8. ONE OF BIRTH 9. xe ars | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
8 7, MARRIED [_} NEVER MARRIEO[_] et Sinbaa 
2 Y)!Months| Days | Hours | Min. 
& WIDOWED DIVORCED [_] yrs. 
e 10a, USUAL OCCUPATION the kind of work done 12. CITIZEN OF WHAT 
S during most of working I COUNTRY? 


ife, even If retired) 


10b. pe kid pp anes) OR " WRTHPLACE (County & suze or ta country) 


ractical nurse nifetoe Colorado USA 
5 FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Walter Powell ( dec ) Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Badress 
(Yes, no, o unkown) | {If yes give war or dates of service) 
nd See 533 24 1180 Mrs.Jane Barnes - same as 
18.” CAUSE OF DEATH [Enter only one cause per Tine for (a), (B), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (7) Eso) ae 
IMMEDIATE CAUSE (a)_C&7~/A_-C) MLO 


RAAES any, which Tek Panay oatenes-s Gers 3 mo, 


gave rise to Immediate 


cause (a), stating the DUE TO 3. 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITION GIVEN IN PART t(a) |19. ay AUTOPSY 


z= 
= ERFORMED? 
é yes[] NO B 
= | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING Lj] CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f (Clty or town) (County) Gtate) 
a Hour a. While Not While factory, street, office bldg., etc.) 
8 
= at work} at work CL) 
21, 1 certify that (I) (this hospital) attended the deceased from. eh) , to. _, 19, that (I) (we) last 


saw the Ey El a a) and that death occurred dat__M, from the causes and on the date stated above. 
SIGN 220. DATE seen 73 —_ 
-/¢ —_ 
0 ROM] Biron HWE OLS S 


Se 22d.” ADDRESS 
AME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. i= OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL beset) 
Cremation 17/65 J.Wmn, Lee Crematory 


24. RESS 


Bp aed D.C 
25a. REC'D i 8 1g Soh BESS a 
oar MAY 1 


obmison — Leonardtown, Maryland 


: hours after death. 


> 
> 


\ 


= 


OR ATTENDING PHYSICIAN 


TO HOSPITAL 


BEE W.Clanke Mattingley — Leonandtoun, tlle 


The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at by CERTIFICATE OF DEATH 10404 

i 

ses 1 seca na ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

eae ar cou STATE b. COUNTY 

eae ik A a 

mies | Splleaula MARYLAND i tales 

Fon b. CITY OR TOWN (If datside cor, pares. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsHle corporate limits, write RURAL and giv6 rat town) 

a: 2 write RURAL and give nearest town 

£8 20) x 

ais @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. IS RESIDENCE 

eam ac / 

Sas eA St.Mary's ves] no 

Ss s 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

ee (ype or print) go Hunding ton. DEATH May (2196 

5 5. SEX 6. COLOR OR RACE | 7, MARRIED [X NEVER MARRIED [_] | 8 DATE‘OF BIRTH 3. ACE A ore sulies TEAR IF UNDER aie 
jonths jays ur . 

lade white wipowen [7] owwoneeD | fond 122, SSB if 


ae yrs. 
1. BIRTAPLALE (County & State, or forelpn country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


and inj anyreven’ 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


lease 


“s 

cp 

S58 

ee i: 

gs) | peace eee ee 

= hi Ne, 

Es No 204 AC 45674 : ae 

os Ov Vi 

ba 18. CAUSE OF DEATH [Enter only one caee-per line for (2), (b), and (0). ; INTERVAL BET WEEN 

PART |. DEATH WAS CAUSED BY errs 

& ; IMMEDIATE GAUSE (a) Nev mwrcmet ete. 

3 22 

3 a be DUE To \ a ve 
Conditions, if any, which ©) - Jie” eit % IS 
gave risa to immediate . 


cause (a), stating the DUE TO 
underlying cause last, iy 


ee ESS uel ©) ¢ oe 


After this certificate has been signed by the attending physician gp 


23a. BURIAL, CREMATION, 
MOVAL (Specify) 


Burtat May 15, 1965 
24. FUNERAL DIRECTOR 


23d. LOCATION (City, town or county) (State) 


3 
r= 
S 
Ss 
= 
BE 
o2 
25 
SS 
ai & | PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE ERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AuTopsy 
os e 
us 2 é ves] no [} 
e= & | 202, ACCIDENT WAS UNDERLYING [7 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
35 & | OR CDNTRIBUTINC [] CAUSE OF DEATH 
22 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
$a z 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
ce a Hour am. While Not While factory, street, office bidg., etc.) 
3 a = m1, 19 at work at work 
eee 21. | certify that (I) (this hospital) attended th deceased from— Tene see a galt Ses eet 9€) , that (1) (we) last 
— ., 
ees saw the deceased alive on. and that death occurred a from the/causes and pn the date stated above. 
Bae ‘22a. SIGNATURE | 22. DATE SICNED 
= ATTENDING MED. STAFF 
6&3 mo. PHys._{]_pirector (1 puys. (1) 
z a es FRSICIANS 22d. ADDRESS 
. e 3 2 " 
Bea / ecanicaville, lid, 
Res 
es 
= 


23b. DATE THEREOF |" 23c. NAME OF CEMETERY OR CREMATORY 


St, foseph'a "6 
ADDRE: 


Mo, uA 
cna Wear ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06983 CERTIFICATE OF. DEATH 1045 


by the funeral = 


ty - 
3 bd rs, 1 err a o . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: ’ a. STATE b. COUNTY 
“8 Sd, Mary! MARYLAND Mian yland. Ste Nnay'a 
20 b. Sue PAL TES cesarean) enlesy ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outSide corporate limits, write RURAL and giv@ nearest town) 
= 
= 3 oLL yuvo 7 months | Maddox 
on |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ieee iad 
a! 
ss Xx ! ves [X}_no(] 
Bs 3. NAME OF 
2 = DECEASED First Middle Last 4 pale Month Day Year 
2 (Type oF print) john Denetrus Keenan DEATH 19 
6. FUNDER 4s 


7, MARRIED ["]} NEVER MARRIED F<] | 8. DATE OF BIRTH 


5, SEX COLOR OR RACE 
tale White wipoweD [7] vivorceo{]| Dee, 2, 189? 


EAR |IF UNDER 24 HRS. 
| Days | Hours Min. 
J yn. 
10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR i Bi RTIPLACE {County & State, or forelgn country) 12. CITIZEN OF WHAT 
during Ls of working Ilfe, even If retired) INDUSTRY COUNTRY? 
an 


eng Maryland 
13. FATHER’S NAM) 14. MOTHER'S MAIDEN NAME 
Nicholas Keenan Roberta Van Went 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 


9, AGE ears 
last irtnday) 


ove 
ny. sue 


lease 1 
and ee 
\ 


. Then 


d with the State Dept. of Health prior to burial, cremation, or removal, 


= (Yes, no, or unkown) ail a ga 

: ! Adnain Keenan Maddox, Maryland ___ 
& | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).1 = Wyte aa a 
2 PART |, DEATH WAS CAUSED BY: y : 

s IMMEDIATE CAUSE (a) barkian Car’ 


Ue yey DUE To 
Conditions, If any, which ) Ena 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINFART 1(@) [19. WAS AUTOPSY 
2 
O 3 yes[] No[] 
~ | i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18, 
& | on CONTRIBUTING fy CAUSE OF DEATH : oe i 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |208, PLACE OF INJURY Home, farm,] 20F, (Clty or town) (County) tate) 
Ss Hour a.m. While -— Not While factory, street, office bidg., etc.) 
a 
2 p.m. 19 at work] at work | 


21. 1 certify that (1) (this hospital) attended the deceased from —., 19 &, ae , that (I) (we) last 
saw the deceased alive o 2, 2-4 19 ©S and that death occurred at_2_M, from the causes and on the date stated above. 


Za. SIGATPRE > Z 2b. DATE SIGNED 
/ / ATTENDING £,~” MED. STAFF 
C by ate Leen coe Cm, PASS pirector (] pays. (} 
226, 
NAM 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-ti 


= = PHYSICIAN'S 22d. ADDRESS 

= = | eye) (harles Greenmeel ti, 0. | Leonardtoun,_{\ 
,2 3 

et ete 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town ‘or county) (State) 
Bustuvood,_ Maryland 
REC'D BY REGISTRAR | 25b, ISTRAR'S SI: TURE 


UN 2 964 [ot erliy Neage 


24. FUNERAL DIRECTOR ADDRESS 


) “al meece Qh W. Clarke Mattingley Leonardtoun, tharyland. 


ulres that the death certificate be executed within é hours after death. 


I or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law reqi 


oh 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

. 06984 CERTIFICATE OF DEATH 10406 
zs 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
es ©. GOUT, SL, t a. STATE b. GOUNTY 
ge: as MARYLAND : 
oo bd. SU aaa (lf cretera erate, line ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a iad iad | H hrs Washington, a.G HTX 3 
gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2! t . 
fe7 Sd, Many! a Hoapitel 4546 South Dakoto Ave. Nv & yes_]_no fl 
se 3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED * OF 
(Type or print) Muriel Gladys _ Miller | DEATH Se 
5. SEX 6. COLOR OR RACE | 7, wARRiED PX) NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR||F UNDER 24 HRS. 


Fenele |White os bia on Ds | Hews | 


C) 


2 wipoweD [7] pivorceot]| June 20, /90/ 

ba 10a, USUAL OCGUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY goose. 

Cy oude wife Hone a eo ve A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
lake linger jo: ead 
15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) a, 5 Husband 
| Alvin A, Miler same ap # 2 above 
JTERYAL BETWEEN 
\} IONS NR DEQTH 


18. GAUSE OF DEATH [Enter only one cause pep 


PART |. DEATH WAS GAUSED BY: 
IMMEDIATE GAUSE (a). 


~ DUE 70 
Conditions, If any, which (b). 
gave rise to Immediete 
cause (a), stating the ( DUE TO 


4 


underlying cause last. (c). 
Fp ee I ‘ 
TH. DI ONTRIBUTI fi ZEA i ‘AS AUTOPSY 

= PART II. OTHER SIGNIFICANT CONDITIONS G PERFORMED? 
ols es] NOC 

= 20a, AGGIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OGGURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | OR COTTER ne Gt Gatee OF Di 

© | (IF EITHER, NOT! EDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGGURRED |20e. PLAGE OF EUR Cee arn: 20f. (Gity or town) (Gounty) (State) 

Al Hour am. While Not While factory, street, office bidg,, etc.) 

= at work] 


22b. DAVE SIG 


he 


23d. LOCATION (Gity, town or county) AState) 
4 Fel 
BLLLMET Ope Li: 
24. ,FUNERAL DIRECTOR ADDRESS TURE 


> 25a. REC'D BY REGISTRAR | 25b, GISTRAR’S S|GNA’ 
LEL fiaattde efVELIl Zee od Fa. | omMdUN 3 1965 [Corte 


ATTENDING bs STAFF 
M.D. PHYS. iREGTOR-{_] 


| 22d. ADDRESS 


filed with the State Dept. of Health prior to burial, cremation, or removal, and In an' 


: 
: 


3c. NAME OF CEMETERY OR CREMATORY 


should be 


\ 
= 


papers. Pages 1 and 
thin 72 hours after de 


gtely filled in by the funeral 


thin é hours after death. 


wi 
ed by the attending physician and comp 
i lease remoy, 


transit permit. Then 


quires that the death certificate be executed 


‘al or attending physician. 


After this certificate has been si 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur: 


VR AIS (4) 
15M 4-64 


S 


and in any 


filed with the State Dept. of Health prior to burial, cremation, or removal 


should be 


if 


SN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06985 CERTIFICATE OF DEATH 19457 
sig eae EA) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


5. i. a, STATE b. COUNTY 
te fh MARYLAND pli rye Lg" 4 
b, CITY OR TOWN (If outside cl rs limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glveearest town, 


rite RURAL and las nearest town) 
Leo 8 hn 4 


d. NAME OF FOC OR INSTITUTION (If not In hospital, give street address) || d. STRE Toate e. rope C2 
SS Mary '"g Hospital u ves) nol] 


3. fro, First Middie Last 4. ore Month 4, Year 
(Type or print) Frederick Augusta _Hhapley. veatH = Me 9 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [oq NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In fos reer dts TFUNSER STE RS. 
ay) Months | Days | Hours | Min. 
wipowep [7] Divorce [7] 4, 1904 | 6f yrs. 
10a. USUAL OCCUPATION (Give kind of work done 
13. FATHER'S NAME 14, MOTHER'S MAIDEN AARC? 
George H Murphy III Margaret Doaria Pikkenson 
(Yes, no, or unkown) (If yes give war or dates of service) 
Frederick thurph, ly en 
18. CAUSE OF DEATH [Enter only one cau: er line forza ERVAL Pr 
PART |. DEATH WAS CAUSED BY: yi ) Naas gas 


last bh 
Mate White 
10b. KIND OF BUSINESS OR il. BIRTHPCACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most yas working life, even If retired) INDUSTRY COUNTRY? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? » SOCIAL SECURITY NO. | 17. INFORMANT Address 
IMMEDIATE CAUSE (a). 


/ DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©). 


PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


IVEN INPART 1(a) 19. WAS AUTOPSY 
TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI (a) eT 


ves[] Not] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


19 at work_]_at work 


au T certify that (I) (this sti 7: oan the decpased_from. 
alive 01 s 19. and that death occurred a! 


4 jdal guelits MED. | 
M.D. CO Bitctor C vs, OO 
Oe RODRERS 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


kin the causes and on the date stated above, 
220. DATE SIGNED 


PHYSICIAN’S 


NAME (Type) A. S. B th ”) [Leo 


23a. BURIA\ toe | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


EMOYAL {Specify) St. hh , 


ADDRESS 


23d. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR 


YW, 2. i, 


1 
FOR STAT 


saigtete = 
S S 
S52 38 
Se £3 
Se =e 
o ag 
Se 
— os 
2 
a £2 
or 8S 
ES 
2 ag 
2 2 
be £N 
az Sf 
= 
ES 


24 hours after death. If any delay 


in ttem 18. Give Pages 1, 
Examiner’s Office along with form PM3. Page 5 may be 


” in pent 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
cremation, or removal, and in any evel 


A 


Ghief Medica 


he word “pendin 


MINER: This certificate should be executed withi 


Page 4 should be forwarded to the 


lease execute the certificate, writing tl 
retained for your files. 


of Health or its designated agent, prior to burial, 


TO DEPUTY MEDICA 
director. 


p 


VR AISME 
S5DD 4-64 


id 


19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me <n 
ie 2) 


069865 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
reainhye a a eh Se hee. ee a 


a. bh, Cte fl Blt 
. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside Corporete limits, write RURAL end give nearest town) 
Washington, De G  /h Xd 


b. CITY OR TOWN (if outside corporate limits, 


write RURAL and give nearest town) 
Leonardtown. 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 
Sd, Many! Hospital 5502 Henderson. SiGe ves] noX] 


3 WANE OF First Wildale Last 4. DATE Month Day Year 
{ype OF print) Richard _ Douglas Richel | peath (Ihe Fs el 
5 GOLOW OR RACE | 7, MARRIED [-] NEVER MARRIED pE]] & DATE OF BIRTH AGE (in ars [TFUNDER CVEAR 
N last birthday) | Months | Deys 
wiooweo -] __vivorcent-] | Wov. (9, (944 20 ys. | 


5. SEX 
Mele White 
10b. RIPPER UevEDS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 


1De. USUAL OCCUPATION (Give kind of work done 
Washington, da G 


during most of working life, even If retired) 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


ohn E. Richel | Valeta Rayner 
anes Pere Rife Peron unereh onic IT Wa 74 17. INFORMANT ‘Address 
No | TH4]S3 Fathen __ sane aa # 2 above 


IF UNDER 24 HRS, 


Hours Min. 


INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), {b), and (c).. 
y Pe (2), ), and (0). 4 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Os) 

Lh ¥ DUE TO 
Conditions, If any, which (b) 
gave risé to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHET ERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


20a. EXTERN: "AUSE WAS 
PRIMARY CONTRIBUTING 
CAUSE OF "DEATH. 


LOLA Ke 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no [ey 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


- O74 antl Gree aM | 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df, (Clty or town) (County) (State) 


2D. TIME OF INJURY Month, Day, Year TAGE OF TRIURY (Home, arm 
our a 2, hy. i 7 8tC., > o 
Heghh 97 IT CT AMO MOT Anca si | CoaLfornin JT ilormy Hid 
Inquiry [4~ and In my opinion 


21. | certify that | took charge pf the remains described above, held an Autopsy {_], _ Inspection 
death resulted from: Natural causes [_], Accident [FX Suicide [[], Homicide [], Undetermined manner [_] 
bis CHIEF MEDICAL EXAMINER [_] 
BELL Ps ZZ Se wp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [~~ 


‘ i — Bee 
Renate tA! ) L if 1A ff. aS , 136 yD Address (Street, city, town, or county) ~ fae /« 2 


23a. BURIAL, GREMASAON,| 23b. DATE THEREOF 3c., NAME OF CEMETERY oR CREMAYORY 23d, LOCATION (City, tgwn or iho (Stete) 
: Ander 
25 ISTRAR'S STRNATURE , 
: peo 


MEDICAL CERTIFICATION 


P 


24, FU! . é = 4 G S) Iy ga 
mi SET 


. FOR STATE 


1 


2 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
Ns Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GN 
M 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (8), stating the DUE TO 


06987 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP. T. PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssjon) 
© Cee Mi uP, a. STATE b. COUNTY 
SS TS MARYLAND YLAND PR 0) 
ee Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
.=] cy ir 
BSR £8 write RURAL and give neat oak tam) ; 
Sac en eo wun. HYATTSVILLE /eX- 
E. ge 9 Z| d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS = 8. igi se 
Zoe x is 
Boe £8 : Sze Many! Hoapitad. 5120 KENNELWORTH AVE. vesL] nol 
se. ce ay First Middle Last 4. DATE Month Day Year 
Peay es) (Type or print) : DEATR Ney 9 
Baz = May 1 
soe 22 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In yeers | (FUNDER 1 YEAR ||F UNDER 24HRS. 
28s = Fz L last birthday) | Months | Days | Hours | Min. 
£2 uF enale White WIDOWED ["] pworceD{]| OCT. 17, 1942 os 
2es Ps 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
sf = Se during most of working life, even If retired) INDUSTRY COUNTRY? 
Soe Ce L_TEACHER PUBLIC SCHOOL MARYLAND USA 
ose 2° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
os 
Beg 3 WILLIAM P. ROEDER ANNA PERRIN 
t =s ES fies poe bales uy Pah FORCES? ; 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= = Ir jar or dates of service) 
sv = = Ne | UNKNOWN MRS. ANNA ROEDER, CUMBERLAND, MD. 
S S S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (C).1 Bye AnD DEAT 
PART t. DEATH WAS CAUSED BY: - 
Ps Ss 3 IMMEDIATE CAUSE wo Fee here 2 Shell 
s ¢ 
5 gf 16.4 DUE TO 
3B 
=} 
S 
S 


ficate should be executed within 2: 


This certi 


TO DEPUTY Drs 


ge 4 should be forwarded to the Chief Medical Examine 


Paj 
retained for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial 


lease execute the certificate, writing the word “pending” in p 
of Health or its designated agent, prior to burlal 


Se 


director. 


pI 


VR A15ME 
3500 4-64 


underlying cause lest. (©). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


& 19. WAS AUTOPSY 
= PERFORMED? 
ols yes} NO 
= 205, EXTERNBY CAUSE WAS = 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
ir ’ sh 
& | cause or DEATH. fal ZO: "Beat, (Asese2 ef 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f, (Clty or town) 
= oO tory, street, office bidg., etc.) 
1% 3 While Not While S ted 
os at workL_] at work ihe £33 


21. | certify that 1 took charge of the remains deseribed above, heid an Autopsy [_], Inspection 

death resulted from: _ Natural causes Accident [[4;~~Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


; : 73 DEPUTY MEDICAL EXAMINER [¢}——— Ps #% pag 4, Meg 
RANG tebe) lu } if Pircisey a a. / oy LL Address (Street, city, town, or county) Vv 
OF CEMI 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME IETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
ST. LUKES CEMETERY CUMBERLAND, MD. 


24, FUNERAL DIRECT! ADDRESS 75a. REC'D BY REGISTRAR | 25b. "REGJSTRAR'S SIGNATURE 
BYRON KIGHT omeJUN 2 1966 Polarrbsg Waly. 


ACTUAL 
SIGNATUR' 


‘UMBERLAND, MD. 


@\\ 


The law requires that the death certificate be executed wi 
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death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 06988 CERTIFICATE OF DEATH 10468 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 
a CONN e, STATE b. COUNTY 
's 4 MARYLAND Maryland St. Mary's 
b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, writa RURAL and give neerest town) 
write RURAL end give neerest town) ve 
Patuxent River, Md. 25 Da A Lexington Park 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | SATS RES o. 1S RESIDENCE 
ON A FARM 

E Sta NS. | R fly Box Rox pike fnoubi hy ves [7] _| ves (5) NO fel 

3. NAME OF a 7 4 “| & BRIE 5 “Dey Year 
DECEASED = 
(Type or print Warren Barker ROWE DEATH May 2 0 19°5 

5. SEX ~ [6: COLOR OR RACE[7, jaRRIED [5] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER T YEAR| IF UNDER 24 HRS. 

A lest birthdey) | Months) De Hours | Min. 

Male Caucasian woowe T] pivorceo[] | Jan 18, 1916 49 yrs. | 


10e, USUAL OCCUPATION (Gi: 
done during most of working life 


ind of work 
‘on if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Defense Devils Lake, N. D. US 
13. FATHER’S NAME * ; : 14. MOTHER'S MAIDEN NAME =~ ae 
Delbert Rowe m Lottie Lent ; hal 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyas give werordetesofservice) 
Yes 11935 — 1955 | (Wife) Zora Ruth ROWE, Same as # 2d 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ———_- ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY : FE 
IMMEDIATE cause e)__ Myocardial Infarct ———s ___|_Immediate. 
Y- 0] DUE TO 
Conditions, it eny, which (b) » P 
geve rise to immediete couse rr, — :- »i i_— << . © 
(0), steting the underlying ( OUETO 
couse lest. = fos (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. was aun 
= i RMED: 
s Yes no [] 
= [2oa. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Ped I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20%. (City or town) (County) (Stata) 
& Hour See While __ Not While fectory, street, offica bldg., etc.) | 
= oat 19 et work et work 


21. 1 certify that (I) @hisxwespitel) attended the deceased from ADT...25..... ce 19.65 to. MAY.2Q.y 19.Q5, that (I) We) last 
saw the deceased alive on. 0) 1985.., and that death occurred at® LM, from the causes and on the date stated above. 
22e. SIGNATURE 22b, DATE 


se mo, [PHYS °C Bikector (Pave, 20 May "8 
22. RED'S 22d. ADDRESS =a 
wr (rly LL. MARCUS, Lf MC USNR STATION HOSPITAL, US 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Arlington National Cem. Arlington, Virginia 


ADDRESS MAY 3 a  ageaaca ae g 


REMOVAL (Specify) 


23a, BURIAL, rec | DATE THEREOF 
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After this certificate has been signed bi 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS (4) 
15M 4-64 


Ya) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06988 CERTIFICATE OF DEATH 10461 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
St. Marys MARYLAND Maryland St. Marys 
B. CITY OR TOWN (If outside orporate Timlts, ~ ] . LENGTH OF STAY IN 1B |{"c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest tovin) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


larys Hospital Rts we) ie 
3. NAME OF First Middle Last 4. DATE Month Day Year 
Gipeerbn) _ongTy, TRUETTE SAN Bear 19 
5, SEX 6. COLOR OR RACE |7, MARRIED [3] NEVER MARRIED [_]| © OATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR|IF UNDER 24 ARS, 
fast birt! a Months | Days | Hours | Min. 
; Wioweo [7] oworceo}| 11/25/1893 


11. BIRTHPLACE (County & State, or forei ain) 12. CITIZEN OF WHAT 
unt or foreign cot ; 
f: COUNTRY? 


10a. USUAL DCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Cilil Service Gov. Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles M. Sandidge ( dec ) Lelia Angus (dec ) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


Yes, no, or unkown) | (If yes vive war or dates of service) 


no ——— 226 —NMrs.Wanda Stone —- same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. La 
PART 1, OEATH WAS CAUSED BY: Bie 
‘ IMMEDIATE CAUSE in Deal fastang 1 Ze ater be 7 Sif. 
74 Hoo 


Conditions, If any, which aa  Alon!4§, chk We snd Wr taSe— eevee oe 


gave rise to Immediate 


cause (a), stating the QUE ie ‘ . yp 
underlying cause last. © Leap) hsree as Cobeast ings Chee SU pus Sy tats 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. a 


Hour a.m. factory, street, office bidg., etc.) 


p.m, 


=z 

So 

5 . ‘ORMED? 

é Dreoutdy Lou.'c (Qe eatta ves] NO fe 
= 20a. ACCIDENT WAS UNDERLYING ta} 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§% | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


While oO Not While i 


19 at work 


21. | certify that (I) (this hospital) attended the deceased from___ 5319-10. FZ, 194:5-, that (1) (we) last 
saw the deceased alive ead £2 1 ¥4:S—, and that death occurred at____M, from thé causes and on the date stated above. 
22a. SIGNATURE Cae : ie OATE SIGNED 

Za z List vt wo. PAV PL Binoror C) pas CI 5/23/65 
Ze, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) MD Ma. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


L 2 
; Nordas, (eye 


at work 


238. BURIAL, CREMATION, 
ie tat (Specify) 


NenoU 
25a. REC’D BY REGISTRAR 


offAY 2.51965 


i 


ih 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 06999 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10462 
HEALTH T. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 


. COUNTY 
t a. STATE b, COUNTY 
St. Mary'a MARYLAND Manyhana. St, lhlanyla 
b. CITY OR TOWN (If outside eo Inits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end gifs nearest town) 


Hn ——s achie —Alexandien ——Shecle nd Siam May 90,196 


6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED fy] | & OATE OF BIR 


SEX 3. ARE (in yedfs [IFUNDER 1 YEAR 
" last lay) | Month: Di 
Mele White wiboweo [[] DIVORCED [_] 29 is, SCE | as 


10a. USUAL OCCUPATION (GNve kind of workdone| 10b. KIND OF BUSINESS OR 4 tete or forelgh country) 12. CITIZEN OF WHAT 
aur Fig working Ife, even If retired) INDUSTRY COUNTRY? 

od Leacrenr ; Le 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


3 FUNDER 24 HRS, 


Hours | Min. 


oy 

2 

Fi 

Ee writg RURAL and give nearest,town) 

= Rural thantotie Hall Rural __(Hanlotte Hall 

oS d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) f STREET ADDRESS” - 8 1S RESIDENGE 
= - yes] _Nnoxky) 
oo 3. NAME OF First Middle Last 4. DATE Month Day Year 

z 

5 

= 

ES 


vent within 72 hours after death, 
a 


” 


Item 18. Give Pages 1, 2, and 3 to the funeral 


24 hours after death. If any _ oe 


pen 
fakes Office along with form PM3. Page 5 may be 


gave rise to Immediate 


Gy 
i a) 
85 
Ss F . 
oo Archie A, Steele Bessie lllanshburn. 
ES AS, WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. THFORMANT Aadress 
= i, MO, or unkown, ‘yes give war or dates of service. 
€5 42-50-7630 Bessie Steele 208 N Harrington Si 
ze = 
35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 5 INTERVAL BETWEEN 
oe PART I. DEATH WAS CAUSED BY: « 0 2 Raleigh, Mw (= ONSET BND DEATH 
rac Z/ IMMEDIATE CAUSE (2). Lah eating L 
&s 7, $ DUE TO 
B ie) Conditions, If any, which (b) 
5 
3 


cause (a), stating the DUE TO 


underlying cause last, (c). 


ficate, writing the word “pending” in 


®@....: This certificate should be executed wi 


3 
2 
a3 
eS 
= 5 
a 
B os 
5 &e & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
2 vs S 
= Be o 5 yes[] No [r 
Ss gs = | 20a, EXTERNAL CAUSE Was, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) D 
i ‘or * A 
3 z 5 & | CAUSE OF DEATH. Leap Coe j Baty Av ae ae MD LGU. Leet. 
a S | EES eae ee 7 
= $5 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE| INJURY (Home, farm,| 20f. -{City or town) (County) (Stete) 
2 os 8 While. — Not white TA ee obadaeiste:) (a let Mall St Wi md 
19 \8l/: 4 0 We Ss ae (Hi Oo 
o op =|f- E at work at work 
=—2 we 5 = 
tz as 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection and in my opinion 
8Sa5 
Bee death resulted from: Natural causes [], Accident [-t-~ Suicide ["], Homicide [_], Undetermined manner [_] 
2 i=) 
£o55° _—J a 4 CHIEF MEDICAL EXAMINER [_] 
s2ese2 NATURE“ (be 4D w.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=e S45 EXAMINER'S ) / S d DEPUTY MEDICAL EXAMINER [=}———— wo/30fés 
E o3s as é} NAME (ype) Wi LL/AM - Oo yi Address (Street, city, town, or county) Ma 
SeSeso= 23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
S2ea ts REMOVAL (Specify) Ilo fl Ni 
oBtl od 4 . 
4 = 965 ntleun. enonial e ° 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGIS 25, Saal xem 
. 7 a 
veasue | Brown~Wynne Funeral Hne Raleigh, Month (erolinad\IN 2 1965) rea” 
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EPUTY .,. EXAMINER: This cet 


ge 4 should be forwarded to the Chief Medica 
of Health or its designated agent, prior 


Pa; 
retained for your files. 


ecute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should 


please ex 
director. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06991 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10463 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY S: te / a. STATE b. COUNTY 


i 
4 MARYLAND (hanydand it, han! 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If offtside corporate limits, write RURAL end glvé nearest town) 


Lepna hte cused nearest town) DOs x Pinal B ! oa 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Sé, Mary" a Hoanitel ! yesh] not] 
3. ee aeS First Middle Last 4. Le Month Day Yeer 
{type or print) Raynond A Suite DEATH 22, 196 

5. SEX 6. COLOR OR RACE IFUNDER 1¥ F UNDER 24 HRS, 


9. AGE ihe 
Irthday) [Months | Days 
yrs. 


DATE OF BIRT 
Whe 7. MARRIED [~] NEVER MARRIED [_] | 8 DATE RTH Me 
Male White wipowen &] _ivorceo[}| Judy (4 1898 6 : 
10a, USUALOCCUPATION (Give lie | 10b. jae ruled OR | 11.” BIRTHPLACE (State or for country) 


Hours Min, 


12. CITIZEN OF WHAT 
during mget of working life, even If retired) COUNTRY? 


NNER Maryland 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
hlanahall Suite Alice Fannrell 


& WAS or FER IN eee aero 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

es, ay, or unkown! ‘yes give war or dates of service 

Jes | 21546-3759 | John I. Suite Bushwood, Maryland —___ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢ INTERYAL BETWEEN 


$ sof DUE TO 
Conditions, if any, which 0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢) 


ioe ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: - z if ) 
IMMEDIATE CAUSE 0 ___Canadsing ig ae 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [£} 


PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


While — Not While 
mn. 19 at workL] at work [1] 
21. | certify that 1 took charge of the remains ribed above, held an Autopsy [_], Inspection and in my opinion 
death resulted from: _ Natural causes [=~ Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
fp, ASSISTANT MEDICAL EXAMINER [—] ey » DATE od 

DEPUTY MEDICAL EXAMINER & 27 G 5 
aS Willian d, Boyd Me d Address (Street, city, town, or county) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Binal” | May 25, 1965 Sacred Hfart Caneteny Bushwood, Manylane 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
U.Clanke tlattingley Leonardioun, Maryland |i 26 1965) fore? 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


